


eae! 9 Aaah NSN ats 
ahr 3 Y Aiea, Re 


5) Atal) Gj ayes 


Al Quran.— 2:32 











They said, Exalted are You; we have no 
knowledge except what You have taught us. 


Indeed, it is You Who Are The Most Knowing, 
The Most Wise.” 
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INTRODUCTION: | 
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Pak Prosperit 


For The Cause That 
Lacks Assistance! 
For The Wrong That 


Needs Resistance! 











And For The Good That 
We Can Do! 
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Goal and Objective: 


Establishment of Emergency 
Medicine Teaching Hospital to 
provide Training; Inputs; 
Support and Guidance, 

particularly in an 
impoverished Rural Area. 


The Trainings Pertinent to this 
Goal are: 

























TRAINING PROGRAMS: 


>» ADVANCED CARDIAC LIFE SUPPORT: ACLS. 

> ADVANCED TRAUMA LIFE SUPPORT: ATLS. 

> TRAINING FOR PRE-HOSPITAL PROVIDERS/ 
PARAMEDICS. 

> TRAINING ADVANCED LIFE SUPPORT 
PROVIDERS: 
INCLUDING FIXED-WING AND ROTOR 
CRAFT EMTS/ PARAMEDICS. 

> CPR/ BASIC LIFE SUPPORT. 

> ELEMENTARY FIRST AID AND EMERGENCY 
MEASURES. 

> COMMUNITY PREPARADENESS. 
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>STUDENTS: 

> MILITARY: 

> LAW ENFORCEMENT 

> FIRE STAFF: 

> CIVIL DEFENSE: 
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> PARA MEDICS: 

> ADVANCED LIFE SUPPORT 
PROVIDERS: 

> FIXED WING & ROTOR CRAFT EMTs: 






















EMERGENCY MEDICAL SERVICES: 
ESTABLISH: > MODERN; FULLY 


REACTION: 



























































VOD C@ IND: 
DEPARTMENTS: CALAMITY; 
> EMERGENCY HAZARD: 
MEDICINE ACCIDENT; 
INSTITUTES: ' TRAUMA SYSTEM: 
>HYPERBARIC/ BURN CENTERS: 
WILDERNESS/ > PUBLICATIONS 
sO). 4G NUCLEAR FOR EMERGENCY 
HAZARD/DISASTER |g) MEDICINE & 
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STATUS IN PAKISTAN: 


Specialists are available in most 
disciplines, including transplant 
surgery, in Pakistan. HOWEVER, 

Emergency Medicine, an essential and 
vital basic specialty, has NO Formal 
Residency Training Programs in Govt. 
Teaching Hospitals and NO Specialty 
Board’ exists. The College’ of 
Physicians and Surgeons of Pakistan 
has NO Formal Exam for the Specialty. 
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The number of disabling 
injuries and trauma related 
deaths occurring each year is 
staggering. The cost of Human 
suffering and life is incalculable. 
Trauma is merciless in its lethal 
and mangling pathways among 
the young and potentially 
productive members of our 
society. 
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How Did We Get Here? 


Emergency Medicine and _ Accident Surgery 
encompass a unique body of knowledge. It is the medical 
specialty with the principal mission of evaluating; 
managing; treating and preventing unexpected illness 
and injury. 


Anyone may unexpectedly require medical care at any 
time. 


Emergency medical care must therefore be available 24 
hours aday as an essential component of all health 
care delivery systems. 


Training and Certification as specialists exists in the 
U.S. through the American Board of Emergency 
Medicine. In Canada, Australia and the U.K. through 
their certifying agencies. 
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A State of the Art Paper to be 
prepared in six months covering 
the following: 












Evaluation of Curriculum at the 
Under Graduate and Post Graduate 
level in the specialty of 
Emergency Medicine and Accident 
Surgery. Develop Training and 
Specialist Certification in 
Emergency Medicine. 
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CONTENTS: 


Advanced Cardiac Life Support (ACLS) in 

perspective. 

» Sudden Cardiac Death. 

>» Myocardial Infraction. 

>» Adjuncts for Airway Control and Ventilation. 

» Monitoring and Dysrhythmia Recognition 
in Advanced Cardiac Life Support. 

> Defibrillation and Synchronized 
Cardioversion. 

> Cardiovascular Pharmacology: Part 1 

> Cardiovascular Pharmacology: Part 2 

> Acid-Base Balance. 

































CONTENTS: 


> Introduction to Advanced Trauma Life Support (ATLS) . 
>» Initial Assessment and Management. 
» Airway and Ventilatory Management. 
> Shock. 
>» Thoracic and Abdominal Trauma. 
> Practical Skill Stations: 

> Cricothyrodectomy. 

> Venous Cutdown. 

> Peritoneal Lavage. 

> Tube Thoracostomy. 

> Pericardiocentesis. 

> Upper Airway Management. 

> IV/Shock Therapy. 

>» PSAG Application/Removal. 

> Thoracic Lab. 
>» Head, Spine and Spinal Cord Trauma. 























STUDENTS OF DISASTER MANAGEMENT 


Training of Trainers : 


The Office of U.S. Foreign Disaster Assistance of the 

U.S. Agency for International Development 

(OFDA/USAID) launched in May 1988 a training 

program in which three types of courses were 

developed using interactive training methodologies: 
© Course for Instructors. 


© Disaster Management, and, more recently. 


68 Evaluation of Damages and Analysis of Needs. 
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Below are a few examples of the content of 

disaster-preparedness initiatives: 

» Training in first aid 

> How to lift and transport an injured person, 

> How to clear the airways and carry out 
artificial respiration, 

>» How to stop a hemorrhage, 

>» What to do in the case of burns, drowning, 
electrocution, snakebite, poisoning, etc. 

>» Activities to ascertain health risks. The 
compilation of risk maps. 

>» Exercises in sanitation and hygiene. 

> Utilization of safe water. 








DISASTERS AND DEVELOPMENT: 





(Total Time: Minimum 3 hours) 

SESSION #1: Introduction to Natural Disasters 
— [1 hour and 45 minutes| 

Participants first take a short TRUE/FALSE 
quiz that addresses some of the key issues 
that are commonly subject to responses 
based on widely held misconceptions 
regarding disasters. The trainer then gives a 
lecturette covering a brief history of the 
natural disasters that have struck the host 
Country and the short- and long-term 
impacts of the most recent disasters. 





SESSION #2: The Role of Volunteers in Disaster 
Mitigation and Preparedness 


— [1 hour and 20 minutes] 


The final act of the disaster play, covering the 
mitigation and preparedness phases, is read. 
Key issues relating to these activities are then 
discussed. 

The class next divides into groups (by technical 
sector) to identify specific actions that they can 
take during their time in-country that relate to 
the different disaster phases discussed. 


The groups then come together again as a class 
to share and discuss their ideas. 
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CORE FOR EMERGENCY MEDICINE 
SETUP: 


Medical Director: Physician Board 
Certified in Emergency Medicine.15 
Years experience in U.K or U.S. 

*Plans all Educational Activities. 
*Recruitment of Faculty. 
*Develops Policies. 
*Develops Procedures. 
*Quality Assurance. 
Defines Mission and Goals. 








Assistant Medical Director: Board 
Certified in Emergency Medicine or 
other Post Graduate Diploma in 
Emergency Medicine or Accident and 
Emergency (A&E) Diploma: 5 Years 
experience ina [Trauma Center in U.K. 
or U.S. 

* Assists the Medical Director in 

eke hUrer-tu (over) aneseau-ven 
* Teaching : 60 %. 
¢ Administration: 40%. 











Para Medic Instructor: Certification as Para 
Medic; 2 Years teaching and supervisory 
experience. Nursing Educator R.N. , BSN, 


CEN preferred. 
* Directs all Pre-Hospital Educational 
teaching Under the Supervision of the 
Medical Director 


* Flight Nurse Course. 





* Critical Care Nursing. 


*Secretarial: 3 for Educational Program. 


*Housekeeping: Security: Other: 6 full time. 
TITTTIATITLLITTTitiiiiri titi 


Public Relations Officer: Graduate 5 years P.R. 
experience. 

*Educates the Community; Health Care 
Policy Makers and the Media regarding 
|BhenKa yexaaeCen vals (ered Ce peCyam Bu-Levent-W-velem@sululer! 
Care Medicine. 

* Administrative Assistant: Graduate 5 years 
experience in Management preferable ina 
teaching environment. 
*Maintains Schedules. 
Supervises Support Staff. 
*Prepares Staff Budget and other Expenses 
such as Training Orientation, Medical 


Conferences etc. 


a 
~ EQUIPMENT: 
Audiovisual Apparatus: 
*Multi Media: 
*Overhead Projectors: 
Slide Projectors: 
*VCR/ TVs: 2. 
*Computer/ Printer/ Modem/ Scanner/ 
Digital camera: 2. 
Software; 
* Financial 





NN» 


* Data Base. 
* Word processing. 
* Graphics. 





¢Simulated Patient Education Materials: 
* Splints. 
*Knee/ Hip/ Air. 
* Backboards. 
* Cervical Collars. 
* Life Pack: 
* Video Tapes 
* Core Curriculum: 20. 
* Dummies 2. 
a a\ G4 ow 310le) <<: ireley 
* ATLS Books 100. 
* Mega Code Simulator for : Arrhythmia, 
Resuscitation practice. 
bwaveelpleir-velacme | Ul poem siaemestecelaun 
telecommunication and necessary instruments. 


*BUILDING: 
Office : 
*Reception : 
a GUETSS-3 vole) en tsi 
a) KO) Kae 


* Garage : 
* Utilities. 





4. 

1. 

2. 
1. 
1. 
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The actors - Gathering and applying knowledge 








The challenge is to apply the 
knowledge that has been 
accumulated and developed all over 
the World. The institutions of higher 
learning in the health sector should 
open their doors to initiatives from 
agencies like WHO to’ make 














emergencies and disasters an integral 
part of their curricula. 




















The Decentralized Phase: 

_ Preparedness of Public Sectors and the Community: 

|Polmr-CaKebiu(oyemmnommp)e-bernienrss oy Teller agencies, disaster 
preparedness requires h or-VelV 2-18 (0) or ae 
participation ¢ of a Country's institutions sand the rrathing 
of its human resources. Emergency preparedness must 
not be organized solely at the central level, but also wi 
the participation of numerous’ other - sectors: 
establishments such as schools, hospitals, blood banks, 
Ente Carports ase reed Pans t The s success or these efforts 


















































Exercises and activities to promote Community 
Preparedness 








The communitys emergency committee, in 
collaboration with the schools, local associations (such as 
the local branches of the Red Crescent) and community 
services. can organize simulation and other exercises and 
disaster-preparedness activities. This work should make 
allowance for the local culture and habits and if it is to be 
effective must not be of an artificial nature. Each 
potentially real situation must engender appropriate 
activities arising from discussion and the participation of 
the members of families from the community. Work on 
ascertaining risks and resources lends itself very well to 
creating a series of opportunities for carrying out 
activities that will be useful for community life and at the 


same time function as exercises in disaster preparedness. 
TREMESEATEEZACACTLTT ET TTR CEASE LATLCCLCASL LSA ASL Lees 




















ee 
*Community discussion and action 


to gain an understanding of the 
causes of disasters and associated 
problems, plan the most 
appropriate measures and put them 
jointly into effect. 












*A feeling of belonging to the 
community by making proper use 
of local cultural values, forms of 


social life, resources and products. _ 
Fay 











* Combating the rejection or exclusion of 
the disabled, the mentally ill, the 
handicapped and other persons in 


difficulty. 





*The development of assistance and 
mutual aid. 








*Meetings with local authorities and 
collective discussions to _ resolve 
community problems. 





¢Training of health personnel and the 
public. 








*It is common to observe a certain resistance in medical 
schools, nursing schools and the public health sector in 
general to including new subjects in the curriculum. To 
do so, the importance and relevance of the subject in 
professional practice must be demonstrated. 





*There are _ still some obstacles due to lack of 
commitment on the part of educators and of the 
administration of academic centers, and also due to 
restrictions in the number of trained educators available 
and in support material on the subject. This situation 
requires maintaining and promoting an information 
network or the integration and utilization of already 
existing resources in order to rationalize the available 
capacity throughout the World. 














The subject fails to receive the treatment it deserves 
because of time restrictions within curriculum plans, 
because it is not recognized as a subject for curricula, and 
for other reasons. A comprehensive strategy to ensure 
that this subject gets dealt with properly at the 
undergraduate and graduate level is the following: 


*Presentation of a well-structured proposal addressed to 
directors and teachers at academic centers on how to 
teach the subject, explaining both the importance of the 
subject and the proposed contents; 


*Availability of up-to-date information concerning 
training policies related to this subject; 





*Preparation of a cross-curricular project. All this should 
be accompanied by efforts to motivate students and to 
keep them up to date through training activities such as 


seminars, workshops, conferences and short courses. 
FORME EELEAETACATTLTT TT TTC TRESLALEOLLA CA ECRERSE REESE 








The Curriculum Could Take On Three Forms: 





*A specific unit devoted to health administration in 
disasters distributed over different stages of a university 
(or equivalent) career; 





on disasters into traditional academic divisions 
(Coy Ke Casenb le) Coyeavamcsonvatueyetentconle-lMmcr-veble-tuloynemmpatcreeter-¥ mmr-Deve! 
surgical faculties, hospital administration, sociology, 
etc.); 

*A combination of the two previous alternatives, which 
would guarantee more homogenous knowledge of the 
subject linked to the basic subjects studied, and a more 
comprehensive and multidisciplinary vision of the 
subject. 








Formal education and the experience of the health 
administrator regarding disasters can be enriched by the 
individual contribution of professionals in the health 
sector, whose training has already included aspects 
related to disasters, as well as other matters related to 
specific disciplines that contribute to ‘safety in the 
exercise of the profession’, and, taken together, 
contribute to disaster preparedness and the ability to 
mitigate the damage disasters cause. There is no doubt 
that once the subject is included within the academic 
curriculum of the health professions, it will take on a 
dynamic of its own. The losses caused by disasters will 
be less severe and capacity to supply health services 
following a disaster will match the demand and be based 


OSIM MIKUC-Moeciesulercmubnelclbuelactcw-belemajesle (eles 
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“School-based disaster training programs do not 
require large initial investments of time and money, 
since they are developed and integrated into the 
el solo) maebuuCaenienne 

These countries have been able to implement their 
programs for several reasons. Their national 
institutions have demonstrated a political will to do so. 
Most importantly, they have succeeded because they 
have the support of educators in the country, the real 
decision-makers. One of the great advantages of 
school-based disaster training programs is that they do 
not require large initial investments of time and 
money, since they are developed and integrated into 
the school curriculum. 




















*UNESCO supports emergency evacuation and 
preparedness programs in several countries in 
collaboration with the Ministries of Education and 
emergency organizations. National NGOs (such as 
FUNDAPRIS in Venezuela) and international NGOs 
(such as Partners of the Americas in Ecuador and 
Central America) help the Ministries of Education 
develop disaster preparedness programs in many 
el pLeXe) Ise 

*Using school educational programs as instruments of 
change will reach a new generation sooner: the next 
generation of leaders, scientists, health workers and 
teachers will be better prepared to handle future 


disasters. 
POT PP TE TEST T TAT I TFC ECE TCT ELITE TE TRE LT ELE RET 
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Evaluation of Pre-Disaster, Emergency, and 
Immediate Post-Emergency Measures 

* What Preparation was made before the disaster? 

* What was or was not done ? Why’? 

* What happened during the disaster’? 

* What did not happen? Why? 

* Who was or was not there? 

* What should be done to improve the entire EOA 
Plan? 

* What laws or regulations need to be changed to 
improve the EOA Plan? 

* What material should be stocked for emergency use 
in the future? 











broad categories: 





Disaster activitic 
























aster pr n, disaster - mitigation 
‘edness. In general, disaster p prevention 
_ objective of 
from occurring at all. 





prevention i is to pr 
Disaster pabieter Hay ae Vele: 
event nN 

‘ith tle damage or 
preparedness assut -} 
focuses on 
for recovery. _ 












disruptive ‘effects. ste 
saster will occur and 








Emergency Response Activities: Emergency response 
activities are those carried out during the actual 
emergency or immediately prior to it. This may involve 
evacuation of threatened communities, emergency 
assistance during the disaster, and actions taken in the 
immediate aftermath during the time when _ the 
community is rather disorganized and basic services and 
infrastructure are not fully functioning. Because the 
emergency period is both dramatic and traumatic, most 
attention by the press and international community is 
focused here. Yet in most disasters (with the exception of 
droughts and civil strife), the emergency passes rather 
quickly and, in reality, only accounts for a very small 
percentage of the total picture. 























What a disaster preparedness pian contains: 
-A Disaster Preparedness Plan is no n na set of 
instructions to tell people what to do ‘upon the 
discovery of a disaster. It is drafted, discussed, 
coordinated, and finalized before and not during a 
disaster; it is kept up to date. It lists names and 
agencies to call in an emergency, action to take while 
awaiting help, appropriate methods for recovery of 
ater-damaged materials, sources of supplies and 
materials, location of freezing and cold storage 
facilities (freeze stavilizanan could become the most 
important element in tl al 1um-drying and 
reeze-drying facilities, Names and where to contact 
conservators, chemists, electricians, plumbers 
fumigators, etc. In short, all those whose help ight b be 
required. 





































Preparedness activities for the 
population 

In communities particularly exposed to 
the risk of disaster, local health 
personnel can include _ disaster- 
preparedness activities in the ordinary 
health programs. For example, ordinary 
hygiene programs can also deal with the 
problems of, and the way to behave in, 
the particular hygienic situation that 
arises as the result of an earthquake ora 


flood. 






















OOOO 
Disaster Mitigation: Maps and Scenarios for Planning 


The information displayed on a map, with its striking 
colors and easy-to-interpret data, is a powerful tool 
for teaching about natural hazards. A map can 
summarize the findings of detailed scientific research 
and present it in a way that non-specialists can 
understand. For this reason, most disaster mitigation 
projects include an initial phase in which maps of 
eitersut degrees of complexity are prepared to 


strengthening of buildings. A vulnerability analysis is is 
performed during this first stage, and _ is 
complemented by information on population and 
infrastructure. 
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On the basis of these maps: 





* Legal measures can be taken for design and 
planned development of urban areas: 

* New buildings can be designed taking into 
consideration identified risks: 

* Existing buildings can be reinforced and upgraded; 
* Civil engineering works can be constructed to limit 
the destructive effects of disasters: 

* Decisions can be made (in extreme cases) to totally 
or partially relocate human settlements as a 
preventive measure: 










Multi-hazard map 
(UNICEF 2012) 









Child-centred Risk map 
(UNICEF 2012) 





7 \ Child Vulnerability map Z 
(UNICEF 2012) —_ 
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Examples of Preparedness Activities 





* Exercises in first aid: how to extricate. give first aid 
to, and transport injured persons. etc.. 

* Exercises in providing temporary _ shelter: 
organization of camps for temporary shelter in 
event of a disaster, 





* Sanitation exercises: installation and management 
of water-supply points and latrines, controlled 
refuse disposal, etc., 

* Guided’ visits to volcanoes, seismological 
observatories, dykes, civil protection centers (fire 
stations, forest warden posts.etc.), factories. stores 
of dangerous materials, sites exposed to risk. 








¢ Dummy runs and practice alerts organized by the 
local authority, 


* Strengthening of flimsy structures in accordance 
with the programmes of the local administration: 
eroups of dwellings can be strengthened with the 
help of voluntary workers, schoolchildren, etc., 

* Flood protection (various means of ensuring that 
a watercourse does not overflow its banks); 

¢ Information (exhibitions of drawings. lectures, 
photographs. films on disaster preparedness); 

* Training of groups of volunteers available to help 
the community emergency committee’ in 
activities when a disaster strikes and afterwards. 





GG eh hyi 


What is the geographical area affected? 

What are the characteristics of the population 
affected? 

What was the effect on communications and 
transport? 

What was the effect on housing? 

What was the effect on agriculture and livestock? 
What is the situation regarding relief supplies 
and requests? 

What was the impact on the health sector? 
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Pak Prosperity: 





Emergency Medicine Training; 
Emergency Preparedness & 
Humanitarian Assistance Iraining: 












Low-Cost, Disaster-Proof, Super-Insulated (LCDPSI) 





Low-Cost, Disaster-Proof, Super-Insulated (LCDPSI) Construction 
is a unique Low-Cost Technology for Housing and Storage 
Construction. The Raw materials used are Thin RCC Shell; Basalt 
Rebar and varieties of Clay. Among other advantages it is Disaster- 
proof and could result, if widely adopted, in saving numerous lives. 
The high degree of insulation provides relief from extremes of 
temperature in the light of Global Climate Change. It is quick and 
easy to build as it requires a small group of semi-skilled workers 
making use of a Kit that provides the technical excellence needed 
for any type of construction. 
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Small Fish Hatchery. 
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Community or Refugee Level Intervention for 
further Large Scale Fisheries Development. 








